A 59-year-old man was hospitalized with acid reflux and diarrhea. Colonoscopy was performed while the patient was under propofol anesthesia, and no abnormalities were observed. However, at 3.5 hours following the colonoscopy, the patient had persistent dull pain in the lower abdomen. Physical examination indicated abdominal tenderness and rebound tenderness. The results of a digital rectal examination were unremarkable. Blood tests revealed a decreased hemoglobin level of 101 g/L. Plain radiography of the abdomen revealed no subphrenic free gas (• " Fig. 1 ). Subsequently, the patient fasted and was administered ceftizoxime; however, the pain persisted. Computed tomography showed an accumulation of free fluid in the abdominal and pelvic cavities with a density level suggestive of blood, without signs of perforation or splenic injury (• " Fig. 2) . The patient's hemoglobin level decreased further to 96 g/L, and his blood pressure was 95/65 mmHg. A diagnostic abdominal paracentesis was performed, which revealed noncoagulating bloody liquid. A laparoscopic exploration was then initiated, which revealed a massive amount of blood (~1500 mL) in the abdominal cavity and a 2-cm seromuscular laceration with attached blood clots on the anterior wall of the sigmoid colon. The liver and spleen were normal. Subsequently, the laceration was successfully repaired under the laparoscope. During a 2-year follow-up, the patient's general condition was normal, and he experienced no discomfort. The most common complications of colonoscopy are hemorrhage and perforation [1] . Hemoperitoneum is a rare complication that is attributable mostly to splenic injury [2]. To our best knowledge, no similar cases of life-threatening hemoperitoneum caused by colonic seromus-cular laceration after colonoscopy have been reported. Seromuscular laceration without accompanying colonic rupture is an extremely rare complication that can probably be attributed to the pressure of the air introduced through the colonoscope and stretching of the colon wall [3, 4] . Therefore, hemoperitoneum due to seromuscular laceration should be considered after the exclusion of perforation in a patient with persistent abdominal pain following colonoscopy.
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Competing interests: None Fig. 1 In a 59-year-old man hospitalized with acid reflux and diarrhea, a plain radiograph of the abdomen obtained 3.5 hours after colonoscopy shows no subphrenic free gas, indicating the absence of pneumoperitoneum. 
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